[Magnetic resonance for evaluating the response to treatment for ovarian hyperstimulation syndrome: comparison of pharmokinetic models.].
To evaluate the response to treatment with cabergoline for ovarian hyperstimulation syndrome (OHS) using mono- and bi-compartmental MRI models. We studied 20 ovum donors with a high risk of developing OHS, divided in two groups (placebo vs. treatment). MRI perfusion studies were performed before and after the beginning of treatment. We compared the monocompartmental model, with the parameters vascular permeability (K(trans)), extraction ratio (k(ep)), and extravascular extracellular space fraction (v(e)), against the bicompartmental model, with the same parameters as in the monocompartmental model and the additional parameter vascular space fraction (v(p)). The differences between groups (placebo vs. treatment) on the two MRI studies and for each pharmacokinetic model were analyzed using t-tests for independent samples. The intraclass correlation coefficient (ICC) was used to assess the variability of the measurements. In the placebo group, a significant increase in K(trans) was observed with both models (p=0.021 for one compartment; and p<0.001 for two compartments). In the treatment group, no statistically significant differences were found for any parameter in either model. Regarding differences between groups, in the bicompartmental model K(trans) increased 168.6%+/-151.9% in the placebo group versus 43.3%+/-54.5% in the treatment group, p=0.04). In the monocompartmental model, no differences were found between groups. In the variability analysis, the ICC was higher than 0.95 for all parameters except v(p) (ICC=0.89). Capillary permeability calculated with bicompartmental pharmacokinetic models after MRI contrast administration is a biomarker of the treatment effect in OHS patients.